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Iliac side branch device for bilateral endovascular
exclusion of isolated common iliac artery aneurysms
without brachial access
Giulio Illuminati, MD, Antonio D’Urso, MD, Gianluca Ceccanei, MD,
and Maria Antonietta Pacilè, MD, Rome, ItalyA 74-year-old man with an asymptomatic pulsatile abdominal mass was found on
computed tomography scan to have nonruptured, bilateral, isolated common iliac
artery aneurysms measuring 4.7 cm on the right and 3.0 cm on the left. Arteriography
demonstrated a favorable angle of origin of50° for both hypogastric arteries (A), so
endovascular exclusion of both the aneurysms with iliac bifurcation devices was
performed.
An iliac bifurcation device (Cook Inc, Bloomington, Ind) was advanced from the
right femoral artery until the side branch was over the ostium of the right hypogastric
artery. The delivery sheath was partly withdrawn, the distal end of the side branch was
deployed, and the indwelling guidewire was advanced above the aortic bifurcation.
A snare catheter was advanced through an 18F introducer sheath through the left
femoral artery to retrieve and extract the guidewire. An 8F crossover sheath was
advanced from the left to the opening of the side branch, in the right iliac bifurcation
device. The introducer sheath of the iliac bifurcation device was further withdrawn,
and the device was fully deployed. The crossover guidewire was removed, and a
0.035-inch guidewire was advanced from the left side into the distal right hypogastric
artery, within the crossover sheath. This sheath was then further advanced into the left
hypogastric artery.
An 8-  59-mm Advanta V12 stent graft extension (Atrium Medical, Hudson,
NH) was advanced into the right hypogastric artery. The crossover sheath was
withdrawn. The stent graft was deployed and balloon-expanded between the side
branch of the iliac bifurcation device and the hypogastric artery. The same procedure
was then performed on the left side by introducing crossover guidewires, sheath, and
stent graft through the right femoral artery, without a brachial access (B). Finally, a
Zenith aortobiiliac device (Cook) was deployed. Completion angiography was satis-
factory (C).
At 1 month, the patient is in good condition. A well-patent reconstruction, with no
endoleak, is evident on the computed tomography scan (Cover).
COMMENT
Endovascular repair of iliac artery aneurysms is favored over open repair when
anatomically appropriate. The insertion of an iliac bifurcation device can preserve
direct pelvic blood flow when distal common iliac involvement would otherwise
require hypogastric occlusion.1,2 In bilateral disease with favorable anatomy (ab-
sence of kinking, angle of hypogastric offspring 50°, no stenosis or aneurysm of the
hypogastric artery), iliac bifurcation devices may safely be deployed bilaterally
through the femoral arteries using the above technique, thus avoiding the potential
morbidity related to an additional brachial access.
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